Moya Moya Disease [1, 3] 
I. INTRODUCTION
Moyamoya is a rare cerebrovascular disease. Recognised in Japan in the 1960s, this is a progressive occlusive cerebral arteritis affecting the distal internal carotid arteries near the circle of Willis. A four-year study in Japan from [2002] [2003] [2004] [2005] [2006] found that the detection rate per year was 0.94 patients per 100,000 people. The prevalence was 10.5 patients per 100,000. There was a female to male ratio of 2.18:1. The incidence of asymptomatic patients was 17.8%.
There were two peaks of onset between 45 and 49 years and between 5 and 9 years. Initially thought to be a disease occurring primarily in Asian countries, the number of patients diagnosed in Europe is increasing due to increased awareness of the condition. 
II. CASE REPORT

Complete
Haemogram, Erythrocyte Sedimentation Rate (ESR), Protein C, Protein S, Antithrombin III, Factor -V levels,Electro Encephalogram (EEG) were normal. CT Brain showed large areas of post ictal edema in the left frontoparietal lobes and gliotic areas in the right parietooccipital lobes. (Fig-1) . MR Angiogram showing severe stenosis in the distal Internal Carotid Artery in Supraclinoid segment. (Fig -2) Cerebral Angiogram showed the long segment stenotic lesions involving the supraclinoid and paraclinoid segments of both right and left internal carotid arteries extending into the M1 segment of right and left middle cerebral arteries. Collateral supply to the right and left anterior cerebral arteries was present through the ethmoidal branches of right and left ophthalmic arteries. (Fig -3 ) Vertebro basilar circulation revealed the presence of multiple collaterals in the deep regions of cerebral hemispheres through the posterior choroidal and thalamogeniculate collaterals. (Fig -4) . Cerebral Angiogram gave Puff of Smoke appearance which is due to collateral formation and diagnostic of Moya Moya Disease. (Fig-5) Peak age of onset of disease is bimodal, with an early peak occurring in the first decade of life, and a second peak in the fourth decade of life. Clinical features include transient ischaemic attacks (TIAs) (more common with children) and stroke (haemorrhagic -more typical in adults). They include headache, hemiparesis, seizures, disturbed consciousness, speech deficits (aphasia), sensory and cognitive impairments, involuntary movements and vision.
The gold standard test is radio-imaging. 
IV. CONCLUSION
Moya Moya Disease is a rare disease which is prevalent in Asian population. Surgery improves the prognosis for patients, however the prognosis is poor. It is a rare but treatable disorder.
